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Program of Study: Masters Degree (M.Ed.) in Counselor Education 	
Major: School Counseling 
(rev. January 2014)

Name: ___________________________________________	900 # ______________________________________

Address:  ____________________________________________________________________________________

	Major Core Courses (Counselor Education)
	Pre-Requisites
	Credit Hours
	Semester to be taken
	Semester   completed
	Grade

	CED 600: Introduction to Counseling 
	None
	3
	
	
	

	CED 601: Counseling Theory 
	None
	3
	
	
	

	CED 602: Assessment Techniques in Counseling 
	CED 635
	3
	
	
	

	CED 604: Pre-practicum 
	CED 600, 601, 630
	3
	
	
	

	CED 605: Group Counseling 
	CED 601, 630
	3
	
	
	

	CED 606: Career Development and Placement 
	None
	3
	
	
	

	[bookmark: _GoBack]CED 609: Counseling Practicum 
	CED 617
	3
	
	
	

	CED 616: Social and Cultural Foundations 
	CED 600
	3
	
	
	

	CED 617: Foundations of School Counseling
	CED 600, 601, 630
	3
	
	
	

	CED 618: Classroom Management for School Counselors*
	None
	3
	
	
	

	CED 619: School Counseling Internship
	CED 609, 617, Permission
	6
	
	
	

	CED 620: Human Growth and Development 
	None
	3
	
	
	

	CED 630: Counseling Skills
	None
	3
	
	
	

	CED 635: Methods of Counseling Research and Statistics 
	None
	3
	
	
	

	CED 707: Consultation and Counseling of Diverse Populations 
	None
	3
	
	
	

	CED 711: Crisis Intervention Techniques
	CED 604
	3
	
	
	

	CED 712: Counseling Children and Adolescents 
	CED 620
	3
	
	
	

	Total Hours 
	
	54


*Tentative – Upon Approval 
	Elective 

	Credit Hours
	Semester to be taken
	Semester   completed
	Grade

	
	3
	
	
	

	
	3
	
	
	

	Total Hours
	6




	Transfer courses to be considered for degree requirement
	Credit Hours
	Course Substitution For Which Course?
From Which Institution?
	Grade
	Date Authorized

	
	3
	
	
	

	
	3
	
	
	

	
	3
	
	
	

	Total Hours
	9


Total Hours in Program: ____________ (60 minimum)

Approved: Student _________________________________ Advisor ________________________________

Division Chair _____________________________________ Date: __________________________________
 (3 copies: Student, Advisor, File)


